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(1f oot in boapita! or institution, write street number or location) () Street No (1f rara), give location)
{d) Length of stay: In hospital or institution )
(Specify whother (e) Citizen of foreign country?. (Yes or No)
In this community. d
years, menths or daya} b If yes.'name country
MEDICAL CERTIFICATION
3. (a) FRINT
Yoo FuNT. Prances Marczewski July 2
20. DATE OF DEATH: Month day
3. (B) If veteran, 3. (€) Social Security 1943 10 28 p
- - yeat. hour. minute_. M.
name war. No
21. I hereby certify that I attended the deceased from. L3/ P70 Gl 5 4. ...
5.,C or, 4. (a) Single, wi .
_Pemale 7 Waite f B Rrried 1943, o a‘.&' 1
t race. L that 11ast saw b A aliveon....... -............... ..... , 19ﬁ.
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10, Usual occupation ousgwife

11. Industry or busioess.
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8 (12 Name—... Dudkiewicz
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2 1 13. Birthplace Poland 9/
(City, tagn, or county) {State or forcign country)
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§ 15. Birthplace oland
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22. If death was due to external causes, fill in the following:
(a) Accldent, suicide. or homicide (specify)

(&) Date of occurrence.

(¢} Where did injury occur?

{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?

Ce (Specily Lype of place)
‘While at worl e (€} Means of injury... —
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registéred Apprentice No. ,

working under my personal supervision,

P. O. Address.....«& 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so0 stated above.
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